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(57) ABSTRACT

Dynamically switching between different external RF trans-
ceivers for communication with an implantable medical
device maintains high communication quality in the face of
interference, fading, detuning, or other adverse wireless com-
munication conditions. Quality information associated with
communications between an implantable medical device and
different external devices is monitored to select one of these
external devices to conduct subsequent communication with
the implantable medical device. This monitoring is conducted
on a repeated basis such that communication is switched to a
different RF transceiver whenever such an RF transceiver is
able to achieve a higher quality communication than the cur-
rently selected RF transceiver. In some embodiments, RF
transceivers are deployed in different devices. For example,
one or more RF transceivers may be deployed at a portable
programmer (e.g., in the form of a computer tablet) and one or
more other RF transceivers may be deployed at an associated
base station.
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RECEIVE INFORMATION RELATING TO RECEPTION OF
RF SIGNALS FROM IMD AT DIFFERENT RF TRANSCEIVERS
(E.G., RECEIVE FIRST SET OF INFORMATION ASSOCIATED WITH
RECEPTION OF RF SIGNALS FROM IMD AT FIRST RF TRANSCEIVER
AND RECEIVE SECOND SET OF INFORMATION ASSOCIATED WITH
RECEPTION OF RF SIGNALS FROM IMD AT SECOND RF TRANSCEIVER)
602

'

DETERMINE QUALITY OF RF SIGNAL RECEPTION AT DIFFERENT RF
TRANSCEIVERS BASED ON RECEIVED INFORMATION
(E.G., DETERMINE FIRST QUALITY INDICATION CORRESPONDING TO
RECEPTION OF RF SIGNALS FROM IMD AT FIRST RF TRANSCEIVER AND
DETERMINE SECOND QUALITY INDICATION CORRESPONDING TO
RECEPTION OF RF SIGNALS FROM IMD AT SECOND RF TRANSCEIVER)
604

!

COMPARE DETERMINED QUALITY ASSOCIATED
WITH DIFFERENT RF TRANSCEIVERS
(E.G., COMPARE FIRST AND SECOND QUALITY INDICATIONS)
606

!

SELECT RF TRANSCEIVER BASED ON COMPARISON
(E.G., SELECT FIRST RF TRANSCEIVER OR SECOND RF TRANSCEIVER
FOR COMMUNICATION WITH IMD)
608

!

SEND CONTROL SIGNAL TO SELECTED RF TRANSCEIVER
TO ENABLE SUBSEQUENT COMMUNICATION WITH IMD
(OPTIONALLY SEND CONTROL SIGNAL
TO DISABLE NON-SELECTED RF TRANSCEIVER(S))

610

!

SELECTED RF TRANSCEIVER COMMUNICATES WITH IMD
(E.G., PROGRAMMING INFORMATION SENT TO IMD VIA
SELECTED RF TRANSCEIVER AND/OR INFORMATION UPLOADED
FROM IMD VIA SELECTED RF TRANSCEIVER)

612

FIG. 6
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1
RF TRANSCEIVER HOPPING FOR
COMMUNICATION WITH IMPLANTABLE
MEDICAL DEVICE

TECHNICAL FIELD

This application relates generally to implantable medical
device technology and more specifically, but not exclusively,
to hopping between RF transceivers to communicate with an
implantable medical device.

BACKGROUND

Implantable medical devices are employed in various
applications. For example, an implantable cardiac device may
perform one or more functions including sensing signals gen-
erated in a patient’s heart, pacing the heart to maintain regular
contractions, and providing defibrillation shocks to the heart.
Similarly, an implantable stimulation device may be used to
apply stimulation signals to a patient’s muscular tissue, neu-
rological system, or some other area of the patient’s body.

In many cases, there is a need to communicate with an
implantable medical device after it has been implanted in a
patient. For example, an external monitoring device located
in an operating room, a doctor’s office, a clinic, a person’s
home, or some other suitable location may be used to retrieve
information collected by and/or stored in the implanted medi-
cal device. In the case of an implanted cardiac device, such
information may include sensed cardiac activity data that a
treating physician may analyze to learn about the patient’s
health. Similarly, an external programming device (which
typically includes monitoring capabilities as well) may be
used by a treating physician to change the operating param-
eters of the implanted medical device. Such parameters
include, for example, the timing or magnitude of stimulation
pulses generated by the implanted medical device.

Typically, radiofrequency (RF) telemetry is employed for
communication between an external device and an implanted
medical device. In such a case, the external device and the
implanted medical device each Include an RF transceiver that
transmits and receives RF signals (e.g., via a designated medi-
cal band).

In practice, communication problems may be encountered
when an external device and implanted medical device
attempt to communicate with one another. For example, a
transmitting device typically transmits RF signals at low
power levels to reduce the possibility that these RF transmis-
sions will interfere with other nearby RF devices (e.g., an
external device and/or an implanted medical device located in
a nearby room). However, environmental conditions such as
objects in the room and nearby noise sources may interfere
with the reception of such low power RF signals. Conse-
quently, under certain circumstances, a receiving device may
not be able to accurately acquire the information sent via
these RF signals. Thus, there is a need for improved tech-
niques for communicating between an implantable medical
device and an external device.

SUMMARY

A summary of several sample aspects of the disclosure
follows. This summary is provided for the convenience of the
reader and does not wholly define the breadth of the disclo-
sure. For convenience, the term some aspects may be used
herein to refer to a single aspect or multiple aspects of the
disclosure.
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The disclosure relates in some aspects to dynamically
switching between different RF transceivers in an attempt to
maintain the highest possible communication quality when
communicating with an implantable medical device. Here,
communication quality associated with each external device
is monitored to select one of these external devices to conduct
subsequent communication with the implantable medical
device. This monitoring is conducted on a repeated basis such
that communication is switched to a different RF transceiver
whenever such an RF transceiver is able to achieve higher
quality communication than the currently selected RF trans-
ceiver.

In some embodiments, RF transceivers are deployed in
different devices. For example, one or more RF transceivers
are deployed at a portable programmer (e.g., in the form of a
computer tablet) and one or more other RF transceivers are
deployed at a base station in some cases. Due to the different
locations of these RF transceivers, it is likely that at least one
of'these RF transceivers will provide high quality communi-
cation with the implantable medical device at a given point in
time. Accordingly, a hopping scheme as taught herein may be
employed to determine, on an ongoing basis, an RF trans-
ceiver that currently provides the best implantable medical
device communication.

In some embodiments, multiple RF transceivers are
deployed in a single device. For example, two or more RF
transceivers are deployed at a programmer in some cases. By
placing these RF transceivers at different locations (e.g., with
different antenna orientations), it is likely that at least one of
these RF transceivers will provide high quality communica-
tion with the implantable medical device at a given point in
time. Accordingly, a hopping scheme as taught herein also
may be employed in these cases to maintain quality implant-
able medical device communication.

BRIEF DESCRIPTION OF THE DRAWINGS

These and other aspects of the disclosure will be more fully
understood when considered with respect to the following
detailed description, the appended claims, and the accompa-
nying drawings, wherein:

FIG. 1 is a simplified diagram of an embodiment of a
communication system where one RF transceiver circuit of a
set of RF transceiver circuits is selected to communicate with
an implantable medical device;

FIG. 2 is a simplified diagram of an embodiment of a
communication system illustrating sample RF coverage for
different RF transceivers;

FIG. 3 is a simplified block diagram of an embodiment of
a communication system where RF transceivers associated
with different antenna orientations are deployed in different
devices;

FIG. 4 is a simplified block diagram of an embodiment of
acommunication system where RF transceivers are deployed
in different devices;

FIG. 5 is a simplified block diagram of an embodiment of
a communication system where multiple RF transceivers are
deployed in a single device;

FIG. 6 is asimplified flowchart of an embodiment of opera-
tions for selecting an RF transceiver for communication with
an implantable medical device;

FIG. 7 is asimplified flowchart of an embodiment of opera-
tions for selecting an RF transceiver for communication with
an implantable medical device based on a defined priority;

FIG. 8 is asimplified flowchart of an embodiment of opera-
tions for dynamically selecting an RF transceiver for commu-
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nication with an implantable medical device based on moni-
toring of communication quality;

FIG. 9 is a simplified diagram of an embodiment of a
communication system where at least one external RF trans-
ceiver circuit is selected to communicate with at least one RF
transceiver circuit of an implantable medical device;

FIG. 10 is a simplified diagram of an embodiment of an
implantable medical device in electrical communication with
one or more leads implanted in a patient’s heart for sensing
conditions in the patient, delivering therapy to the patient, or
providing some combination thereof; and

FIG. 11 is a simplified functional block diagram of an
embodiment of an implantable medical device, illustrating
basic elements that may be configured to sense conditions in
a patient, deliver therapy to the patient, or provide some
combination thereof.

In accordance with common practice the various features
illustrated in the drawings may not be drawn to scale. Accord-
ingly, the dimensions of the various features may be arbi-
trarily expanded or reduced for clarity. In addition, some of
the drawings may be simplified for clarity. Thus, the drawings
may not depict all of the components of a given apparatus or
method. Finally, like reference numerals may be used to
denote like features throughout the specification and figures.

DETAILED DESCRIPTION

The description that follows sets forth one or more illus-
trative embodiments. It will be apparent that the teachings
herein may be embodied in a wide variety of forms, some of
which may appear to be quite different from those of the
disclosed embodiments. Consequently, the specific structural
and functional details disclosed herein are merely represen-
tative and do not limit the scope of the disclosure. For
example, based on the teachings herein one skilled in the art
should appreciate that the various structural and functional
details disclosed herein may be incorporated in an embodi-
ment independently of any other structural or functional
details. Thus, an apparatus may be implemented or a method
practiced using any number of the structural or functional
details set forth in any disclosed embodiment(s). Also, an
apparatus may be implemented or a method practiced using
other structural or functional details in addition to or other
than the structural or functional details set forth in any dis-
closed embodiment(s).

FIG. 1 illustrates, in a simplified manner, an embodiment
of a communication system 100 where multiple RF trans-
ceiver circuits are used for communicating with an implant-
able medical device 102. In particular, the RF transceiver
circuit that currently provides the best communication quality
at a given point in time is selected to communicate with the
implantable medical device 102. For example, at some point
in time, a currently selected RF transceiver circuit may expe-
rience fading, detuning, interference, or some other condition
that adversely affects the communication between that RF
transceiver circuit and the implantable medical device 102. In
this case, if another RF transceiver circuit is able to provide
better communication with the implantable medical device
102 at that point in time, the other RF transceiver circuit is
selected for communication with the implantable medical
device 102 in place of the previously selected RF transceiver
circuit. This RF transceiver hopping scheme may be particu-
larly advantageous since communication with implantable
medical devices is conducted using a relatively low transmit
power (e.g., 25 microwatts or less) and, hence, over a rela-
tively small effective coverage range (e.g., on the order of 10
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meters or less). Hence, such communication is particularly
susceptible to degradation from interference, fading, and so
on.

An RF transceiver circuit hopping scheme as taught herein
may be employed to communicate with various types of
implantable medical devices. In the embodiment of FIG. 1,
the implantable medical device 102 is an implantable cardiac
device that is implanted within a patient P. The implantable
medical device 102 is connected to at least one implantable
lead that is terminated within, on, or near the heart H of the
patient P. A more detailed embodiment of such an implantable
medical device is described below at FIGS. 10 and 11. In
other embodiments, an implantable medical device may take
the form of a neurological device, or some other type of
device that is implanted within a patient.

In FIG. 1, a processing circuit 104 includes an RF trans-
ceiver selector 106 that selects either an RF transceiver circuit
108 or an RF transceiver circuit 110 for subsequent commu-
nication with the implantable medical device 102. As dis-
cussed in more detail below, other embodiments may employ
a different number of RF transceiver circuits (e.g., 3, 4, or
more). The RF transceiver circuit 108 and the RF transceiver
circuit 110 are configured to communicate with the implant-
able medical device 102 via a suitable RF band as represented
by the respective wireless symbols 112 and 114. For example,
in some embodiments these components support a medical
RF band such as a medical implant communication service
(MICS) band or an industrial, scientific, and medical (ISM)
band.

The RF transceiver selector 106 selects an RF transceiver
circuit based on communication quality information associ-
ated with the communication between each RF transceiver
circuit and the implantable medical device 102. As repre-
sented by the dashed line 116, the processing circuit 104
receives information indicative of the quality of communica-
tion between the RF transceiver circuit 108 and the implant-
able medical device 102. Similarly, as represented by the
dashed line 118, the processing circuit 104 receives informa-
tion indicative of the quality of communication between the
RF transceiver circuit 110 and the implantable medical device
102.

The information provided by the RF transceiver circuits
108 and 110 takes different forms in different embodiments.
In some cases, the information provided by the RF transceiver
circuits 108 and 110 comprises data received by the RF trans-
ceiver circuits from the implantable medical device 102. In
some cases, the information provided by the RF transceiver
circuits 108 and 110 comprises a characterization of the RF
signals received by the RF transceiver circuits 108 and 110
(e.g., received signal strength measurements). In some cases,
the information provided by the RF transceiver circuits 108
and 110 comprises a characterization of the data received by
the RF transceiver circuits 108 and 110 (e.g., an indication of
a received data error rate).

The RF transceiver selector 106 uses the received informa-
tion (e.g., directly or after processing of the received infor-
mation) to determine an indication of the quality of the com-
munication associated with each RF transceiver circuit.
These quality indications take different forms in different
embodiments. In some cases, this information comprises
received signal strength information (e.g., a received signal
strength indicator (RSSI)) corresponding to the RF signals
received by a corresponding one of the radiofrequency trans-
ceiver circuits. In some cases, this information comprises
telemetry signal strength information (e.g., a telemetry signal
strength indicator (TSI)). In some cases, this information
comprises signal-to-noise ratio (SNR) information. In some
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cases, this information comprises cyclic redundancy check
(CRC) information corresponding to information embedded
in the RF signals received by a corresponding one of the
radiofrequency transceiver circuits. In some cases, this infor-
mation comprises error correcting code (ECC) information
corresponding to information embedded in the RF signals
received by a corresponding one of the radiofrequency trans-
ceiver circuits. In some cases, this information comprises
throughput information corresponding to information
embedded in the RF signals received by a corresponding one
of' the radiofrequency transceiver circuits. In some cases, two
or more different types of information (e.g., signal strength
and CRC) are used to provide the quality indications.

Based on the quality indications, the RF transceiver selec-
tor 106 identifies the RF transceiver circuit that provides the
best communication with the implantable medical device
102. For example, the RF transceiver circuit associated with
the lowest error rate, the strongest signal strength, the highest
throughput, or some other factor or combination of factors
may beidentified here. As represented by the dashed lines 120
and 122, the processing circuit 104 sends controls signals to
the RF transceiver circuits to enable the selected RF trans-
ceiver circuit for subsequent communication with the
implantable medical device 102 and disable each non-se-
lected RF transceiver circuit for subsequent communication
with the implantable medical device 102. As discussed in
more detail below, a dynamic selection process (e.g., a hop-
ping scheme) is generally employed, whereby the communi-
cation quality information is monitored over time and a dif-
ferent RF transceiver circuit is selected in place of the
currently selected RF transceiver circuit whenever better
communication with the implantable medical device 102 can
be achieved by such a switch.

External components such as the RF transceiver circuits
108 and 110 of FIG. 1 are deployed in different devices in
different implementations. In some implementations, two or
more of the RF transceiver circuits are deployed in the same
device (e.g., in a programmer). In some implementations, RF
transceiver circuits are deployed in different devices (e.g., at
a base station and at a portable programmer). Several
examples of these different configurations are described in
more detail below.

FIG. 2 illustrates an embodiment of a system 200 where RF
transceiver circuits (hereafter referred to simply as RF trans-
ceivers) are advantageously deployed in different communi-
cation devices 202 and 202. In this case, the communication
devices 202 and 204 may be located at different locations in
a room thereby providing a larger overall RF coverage area
and/or providing improved communication performance in
the event there are obstructions or interference conditions in
the room.

The dashed circles 206 and 208 of FIG. 2 illustrate, in a
simplified manner, how the communication devices 202 and
204 provide a large effective coverage area through the use of
the hopping technique taught herein. When the RF transceiver
210 is selected to communicate with an implantable medical
device (not shown in FIG. 2), RF coverage is provided in the
area represented by the dashed circle 206. Conversely, when
the RF transceiver 212 is selected to communicate with the
implantable medical device, RF coverage is provided in the
area represented by the dashed circle 208. Thus, irrespective
of where the implantable medical device may be located at a
given point in time (e.g., the patient may be on the patient
table 214 or elsewhere in the room), the implantable medical
device will likely be within the coverage of at least one of the
RF transceivers 210 and 212.
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In some implementations, the communication devices 202
and 204 provide different forms of RF coverage. For example,
the RF coverages may have different signal patterns (e.g., the
corresponding antenna radiation patterns may have different
coverage areas and/or may have different signal quality at
different distances), different gain characteristics, and so on.

In the example of FIG. 2, the RF transceiver 212 provides
alarger coverage area. In some cases, this is accomplished by
employing different antennas that have higher gains (e.g.,
larger antennas and/or different types of antennas) and/or by
using a higher transmit power. Such a configuration may be
employed, for example, in a case where the communication
device 202 is a portable device such as a tablet computing
system (e.g., the device is relatively small and has battery
power constraints) and where the communication device 204
is a less portable device such as a base station (e.g., the device
is larger and operates on AC power).

The hopping scheme taught herein may be employed
where the communication devices 202 and 204 are deployed
at different locations or even when they are deployed at the
same location. As an example of the former scenario, in the
event there is a temporary obstruction (e.g., a person) or a
permanent obstruction (e.g., a piece of furniture or equip-
ment) between one communication device and the implant-
able medical device, the other communication device may be
able to provide better communication with the implantable
medical device. As an example of the latter scenario, the
orientation of the antennas (and/or different types of anten-
nas) used by one of the communication devices (e.g., a por-
table device) may result in that communication device pro-
viding better quality communication with the implantable
medical device than the other communication device.

In embodiments where the RF transceivers are deployed in
different communication devices, hopping between the RF
transceivers is achieved by means of a communication chan-
nel between the communication devices. For example, in
FIG. 2, one of the communication devices 202 and 204 will
include a processing circuit (not shown) that communicates
with an on-device RF transceiver via an internal connection
and with an off-device RF transceiver via RF signaling as
represented by the dashed line 216. Several examples of such
inter-device communication are described in more detail
below.

FIG. 3 illustrates an embodiment of a system 300 that
employs hopping between RF transceivers that are deployed
in a programmer 302 and an associated base station 304. For
example, the programmer 302 may take the form of a tablet
computing system configured with appropriate software such
that a physician, a clinician, or other operator uses the pro-
grammer 302 to program and upload information from an
implantable medical device (not shown). The base station 304
typically includes components (not shown) that provide com-
munication network (e.g., the Internet) connectivity function-
ality, surface electrocardiogram (ECG) functionality, pro-
grammer battery charging functionality, and other
functionality.

Under certain conditions, the communication between a
given RF transceiver and an implantable medical device in the
system 300 may be subject to one or more of signal fading,
detuning, changes in relative polarization of transmit and
receive antennas, or noise. These factors may result in signal
degradation or even loss of signal in some cases. As men-
tioned above, this susceptibility to communication degrada-
tion is due, in part, to the low transmit power levels and
limited range generally employed for communication with an
implantable medical device.
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In accordance with the teachings herein, the system 300
employs hopping between RF transceivers so that effective
communication with the implantable medical device is main-
tained even if the communication between the implantable
medical device and one of the RF transceivers degrades. Here,
the programmer 302 includes an RF transceiver 306 (and
optionally an RF transceiver 308), while the base station 304
includes an RF transceiver 310. The programmer 302 also
includes a processor 312 (e.g., corresponding to the process-
ing circuit 104 of FIG. 1) that controls the RF transceiver
hopping by dynamically selecting the RF transceiver that
communicates with the implantable medical device.

To facilitate this control function, the processor 312 main-
tains control links with each of the RF transceiver circuits.
One control link 314 is established for controlling a commu-
nication channel 1 between the implantable medical device
and the RF transceiver 306. Another control link 316 is estab-
lished for controlling a communication channel 2 between the
implantable medical device and the RF transceiver 308. Yet
another control link 318 is established for controlling a com-
munication channel 3 between the implantable medical
device and the RF transceiver 310. As described at FIG. 4
below, the control link 318 between the programmer 302 and
the base station 304 is typically implemented using a wireless
link.

The processor 312 receives communication quality infor-
mation as discussed herein from each of the RF transceivers
306, 308, and 310. Specifically, the RF transceiver 306 sends
information indicative of the quality of communication chan-
nel 1 to the processor 312 via the control link 314. The RF
transceiver 308 sends information indicative of the quality of
communication channel 2 to the processor 312 via the control
link 316. The RF transceiver 310 sends information indicative
of the quality of communication channel 3 to the processor
312 via the control link 318.

The processor 312 uses the received communication qual-
ity information to select one of the RF transceivers 306, 308,
and 310 for subsequent communication with the implantable
medical device as discussed herein. For example, if the RF
transceiver 306 is selected, the processor 312 sends a control
message over the control link 314 that configures the RF
transceiver 306 to communicate with the implantable medical
device for subsequent operations. Conversely, the processor
312 may send control messages over the control links 316 and
318 to configure the RF transceivers 308 and 310, respec-
tively, to not communicate with the implantable medical
device.

AnRF transceiver may selectively use different antennas in
some embodiments. For example, the RF transceiver 306 may
use antenna 320 or 322, the RF transceiver 308 may use
antenna 324 or 326, and the RF transceiver 310 may use
antenna 328 or 330. In some aspects, the ability to use differ-
ent antennas at different times provides polarity and pattern
diversity that may improve communication quality. For
example, the processor 312 may cooperate with the RF trans-
ceivers 306, 308, and 310 to determine the communication
quality associated with each antenna configuration in an
attempt to identify the optimum configuration for communi-
cation with the implantable medical device.

FIG. 4 illustrates an embodiment of system 400 that
includes a portable device 402 (e.g., a tablet computing sys-
tem) and an associated base station 404. In particular, this
figure illustrates sample components that facilitate RF trans-
ceiver hopping and inter-device communication.

The portable device 402 includes an implantable medical
device (IMD) RF transceiver 406, while the base station 404
employs an on-device IMD RF transceiver 408 and/or a
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peripheral IMD RF transceiver 410. Each of these IMD RF
transceivers is configured to communicate with an implant-
able medical device (not shown in FIG. 4). A processor 412
located at the portable device 402 controls the selection of the
RF transceivers 406, 408, and 410. In other embodiments,
however, such a processor may be located at the base station
404 or at some other suitable device that is capable of com-
municating with the portable device 402 and the base station
404.

The portable device 402 and the base station 404 include
wireless local area network (WLAN) RF transceivers 414 and
416, respectively, to enable inter-device communication. The
transceivers 414 and 416 may support different types of wire-
less communication technologies in different embodiments.
In various embodiments, the RF transceivers 414 and 416
may comprise IEEE 802.11 (i.e., Wi-Fi) transceivers, Blue-
tooth transceivers, Zigbee transceivers, or other types of
transceivers.

The processor 412 communicates with the IMD RF trans-
ceivers 408 and 410 via the RF transceivers 414 and 416. For
example, the IMD RF transceivers 408 and 410 report com-
munication quality information to the processor 412 via one
or more wireless links established through the RF transceiv-
ers 414 and 416. Conversely, the processor 412 sends control
signals (e.g., to enable or disable communication with the
implantable medical device) to the IMD RF transceivers 408
and 410 via the wireless link(s) established through the RF
transceivers 414 and 416.

As mentioned above, in some embodiments, the base sta-
tion 404 employs a peripheral RF transceiver 410. For
example, the RF transceiver 410 may be detachable from the
base station 404 such that the RF transceiver 410 is capable of
being deployed at the base station 404 or some distance away
from the base station 404. In this way, the RF transceiver 410
may be moved as needed to provide the best possible com-
munication quality. Thus, in scenarios where the base station
404 remains stationary, improved communication perfor-
mance may be achieved by simply moving the RF transceiver
410. In various embodiments, the peripheral RF transceiver
410 may be deployed at the base station 404 as the sole RF
transceiver, or in conjunction with at least one other periph-
eral RF transceiver (not shown), or in conjunction with at
least one on-device RF transceiver (e.g., the RF transceiver
408), or in conjunction with at least one other peripheral RF
transceiver and at least one on-device RF transceiver. Accord-
ingly, the teachings herein may be used to provide RF trans-
ceivers in a variety of locations to accommodate various
deployment scenarios.

In the example of FIG. 4, the base station 404 may include
an RF transceiver interface 418 (e.g., comprising driver and
receiver circuitry) that is coupled to the RF transceiver 416
and that also includes a connector 438 that is configured to
connect to a connector 420 of the RF transceiver 410. In this
way, the RF transceiver 410 is electrically coupled with the
RF transceiver 416 such that communication may be estab-
lished between the RF transceiver 410 and the processor 412.

The connector 420 may be deployed at the RF transceiver
410 in various ways. In the example of FIG. 4, the RF trans-
ceiver 410 is coupled to the connector 420 via an electrical
cable 422. For example, the RF transceiver 410 may take the
form of an external adapter that plugs into a port (e.g., the
connector 438) of the base station 404. In some implementa-
tions, this external adapter is referred to as a dongle. In other
embodiments, a connector similar to the connector 420 may
be directly attached to (or embodied within) the RF trans-
ceiver 410. For example, the RF transceiver 410 may have a
form factor similar to a USB-based Bluetooth adapter. In
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either case, the connector 420 is electrically coupled with the
RF transceiver 410 via suitable electrical conductors to pro-
vide the desired electrical coupling to the RF transceiver 416.

The processor 412 (or some other processor, not shown)
provides programmer functionality for the portable device
402 in some embodiments. For example, the processor 412
may manage user interfaces 424 and an optional touchscreen
426 to enable a user to control downloading/uploading of
information to/from the implantable medical device.

The base station 404 also includes components to support
other medical and connectivity functionality. For example,
the base station 404 includes one or more interfaces 428 for
ECG cables 430 and/or other external devices. In addition, the
base station 404 includes a network interface 432 that pro-
vides connectivity to a communication network (e.g., the
Internet, a local area network, a medical network, etc.).

The portable device 402 and the base station 404 also
include busses that provide connectivity for the components
of these respective devices. In particular, one or more busses
434 are used to couple the components of the portable device
402 as needed. Similarly, one or more busses 436 are used to
couple the components of the base station 404 as needed.

FIG. 5 illustrates an embodiment where RF transceiver
hopping is employed within single device. Such a device may
take the form of a portable device or a more stationary device
(e.g., that does not run on battery power) in different imple-
mentations. In addition, in various implementations, the
device may provide functionality including, for example,
implantable medical device programming functionality,
home monitoring functionality, network connectivity func-
tionality, or some combination of this or other functionality.

In the example of FIG. 5, a programmer 502 (e.g., a tablet
computing system) includes an RF transceiver 504 and at
least one other RF transceiver (e.g., another on-device RF
transceiver 506 and/or a peripheral RF transceiver 508). A
processor 510 controls the selection of the RF transceivers
504, 506, and 508 for communication with an implantable
medical device (not shown). One or more busses 512 provid-
ing signaling coupling for the components of the programmer
502 as needed.

The peripheral RF transceiver 508 may be implemented in
a similar manner as the peripheral RF transceiver 410 dis-
cussed above in conjunction with FIG. 4. For example, the RF
transceiver 508 may be detachable from the programmer 502
to potentially provide improved communication performance
by placing the RF transceiver 508 at locations remote from
the programmer 502. The RF transceiver 508 includes (or
interfaces with) a connector 514 that is electrically coupled to
the RF transceiver 508 directly or via a cable 516 (as shown in
FIG. 5).

Also, in a configuration that employs one or more periph-
eral RF transceivers, the programmer 502 includes an RF
transceiver interface 518 that is coupled to the processor 510
and includes at least one connector 520 that is configured to
connect each connector (e.g., the connector 514) of each
peripheral RF transceiver. In this way, communication may
be established between each peripheral RF transceiver and
the processor 510.

The processor 510 (or some other processor, not shown)
supports the programmer functionality of the programmer
502. For example, as discussed above at FIG. 4, the processor
510 may manage user interfaces (not shown) to enable a user
to control downloading/uploading of information to/from the
implantable medical device.

The programmer 502 also includes components to support
other medical functionality. For example, similar to the base
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station 404 discussed above, the programmer 502 includes
one or more interfaces 522 for ECG cables 524 and/or other
external devices.

In addition, the programmer 502 includes a network inter-
face 526 that provides connectivity to a communication net-
work. In implementations where the programmer 502 is able
to connect to a wired network, the network interface 522 may
provide corresponding network connectivity (e.g., viaan Eth-
ernet transceiver). In implementations where the programmer
502 is able to connect to a wireless network (e.g., the pro-
grammer 502 is a portable device), the network interface 522
may provide wireless network connectivity (e.g., viaa Wi-Fi
transceiver, a cellular transceiver, etc.).

With the above in mind, several examples of operations
that may be employed for an RF transceiver hopping scheme
will be described with reference to the flowcharts of FIGS.
6-8. For convenience, the operations of FIGS. 6-8 (or any
other operations discussed herein) may be described as being
performed by specific components (e.g., any of the compo-
nents of FIGS. 1-5). It should be appreciated, however, that
these operations may be performed by other types of compo-
nents and may be performed using a different number of
components. It also should be appreciated that one or more of
the operations described herein may not be employed in a
given implementation.

FIG. 6 illustrates sample operations for selecting an RF
transceiver that is to be used for subsequent communication
with an implantable medical device. For purposes of illustra-
tion, the operations of blocks 602-610 are described as being
performed by a processor.

As represented by block 602, the processor receives infor-
mation relating to the reception of RF signals at different RF
transceivers. For example, each of the RF transceivers may be
configured to receive RF signals transmitted from a nearby
implantable medical device and then send corresponding
information relating to the reception of those RF signals to the
processor. Thus, a first RF transceiver may send a first set of
information associated with that RF transceivers received
signals, a second RF transceiver may send a second set of
information associated with that RF transceiver’s received
signals, and so on. As discussed above in conjunction with
FIG. 1, in various embodiments this information may com-
prise information received by the RF transceivers via the RF
signals (e.g., data decoded from the RF signals) or informa-
tion generated by the RF transceivers (e.g., signal strength
information, CRC information, etc.) as a result of receiving
the RF signals.

As represented by block 604, based on the received infor-
mation, the processor determines the quality of the RF signal
reception at the different RF transceivers. In a sample imple-
mentation, the processor determines a first quality indication
(e.g., ametric for ECC, CRC, throughput, RSSI, SNR, or TSI,
etc.) corresponding to the reception of RF signals from the
implantable medical device at a first RF transceiver, deter-
mines a second quality indication corresponding to the recep-
tion of RF signals from the implantable medical device at a
second RF transceiver, and so on. These quality indications
may be determined in various ways. In some implementa-
tions, this determination involves calculating a value based on
the information received at block 602. In some implementa-
tions, this determination involves selecting the information
received at block 602. As discussed above in conjunction with
FIG. 1, in various embodiments these quality indications may
comprises, for example, received signal strength information,
CRC information, ECC information, throughput information,
some other suitable information, or some combination of this
information.
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As represented by block 606, the processor compares the
quality associated with the different RF transceivers that was
determined at block 604. For example, the different quality
indications associated with the different RF transceivers may
be compared to identify the best quality indication. Continu-
ing with the above example, in some cases, this involves
identifying the quality indication corresponding to the high-
est signal strength, the highest RSSI, the highest TSI, the
lowest SNR, the fewest CRC errors, the fewest ECC errors,
the highest throughput, or the best value of some other metric.

As represented by block 608, based on the comparison of
block 606, the processor selects one RF transceiver for RF
communication with the implantable medical device. For
example, the processor may identify the RF transceiver asso-
ciated with the highest receive signal strength, and then elect
to use that RF transceiver to download information to and
upload information from the implantable medical device for
the immediate future.

As represented by block 610, the processor sends a control
signal to the selected RF transceiver to enable subsequent
communication with the implantable medical device. Insome
cases, the control signal (e.g., a message) either implicitly or
explicitly informs the selected RF transceiver that it is to
communicate with the implantable medical device. As one
example, the control signal may instruct the RF transceiver to
attempt to “wake up” the implantable medical device’s com-
munication circuitry. In some cases, the control signal con-
figures the RF transceiver with one or more communication
parameters to be used for the communication with the
implantable medical device. These parameters include, for
example, a data rate, a communication channel, an identifier
of the implantable medical device, an identifier associated
with an external device (e.g., a programmer), wake-up param-
eters, and so on.

In some implementations, the processor also sends control
signals to the RF transceivers that were not selected at block
608 (the non-selected RF transceivers) to set each of the
non-selected RF transceivers to a low power mode. In this
way, the battery life of a portable device may be extended
and/or potential interference from these RF transceivers miti-
gated.

In other implementations, each RF transceiver defaultsto a
low power mode and only switches to a higher power mode
(e.g., actively receiving and transmitting) upon receiving a
control signal that indicates that the RF transceiver is to, for
example, commence communication with the implantable
medical device. In these implementations, “switch to low
power mode” control signals may not be sent to the non-
selected RF transceivers.

As represented by block 612, the selected RF transceiver
communicates with the implantable medical device as
needed. Accordingly, when a user of a programmer operates
a user interface to invoke programming operations, the cor-
responding programming information is sent to the selected
RF transceiver (e.g., by the processor), whereupon this RF
transceiver transmits the information to the implantable
medical device via, for example, an MICS band or an ISM
band. Conversely, when a user of a programmer operates a
user interface to invoke upload operations, the selected RF
transceiver cooperates with the implantable medical device to
receive the specified information from the implantable medi-
cal device.

As discussed in more detail below, the above operations are
typically repeated to determine additional quality indications
over time. These quality indications are then compared to
determine whether another RF transceiver is associated with
a higher quality indication than the previously selected RF
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transceiver. If so, the other RF transceiver is selected for
subsequent communication with the implantable medical
device instead of the previously selected RF transceiver.

In some embodiments, the RF transceivers are prioritized
such that an external communication device (e.g., a portable
programmer) will give priority to certain RF transceivers
when determining which RF transceiver is to be used for
communicating with an implantable medical device. FIG. 7
illustrates sample operations where on-device RF transceiv-
ers have highest priority and off-device RF transceivers have
lower priority. Here, it is assumed that two on-device RF
transceivers are available and an off-device RF transceiver
may be available. It should be appreciated, however, that a
different number of on-device and/or off-device RF trans-
ceivers may be used in different implementations.

As represented by block 702, the priority of the RF trans-
ceivers is defined. For example, prior to commencing RF
communication with an implantable medical device (e.g.,
upon deployment of a portable programmer), a first on-device
RF transceiver may be assigned a highest priority, a second
on-device RF transceiver may be assigned a lower priority,
and an off-device RF transceiver may be assigned a lowest
priority.

As represented by block 704, once it is desired to com-
mence RF communication with the implantable medical
device, the quality for the highest priority RF transceiver is
checked to see if it is acceptable. For example, a quality
indication (e.g., received signal strength) may be compared to
a threshold value that has been deemed to be indicative of a
good communication link with the implantable medical
device.

As represented by block 706, if the quality checked at
block 704 is acceptable, a communication link with the
implantable medical device is established using the highest
priority on-device RF transceiver. That is, in this example, the
quality of other RF transceivers may not be checked if the
highest priority RF transceiver provides an acceptable com-
munication link with the implantable medical device.

If the quality checked at block 704 is not acceptable, the
search for an acceptable RF transceiver continues. In the
example of FIG. 7, the second on-device RF transceiver has
the next highest priority.

As represented by block 708, the quality for the second
on-device RF transceiver is checked to see if it is acceptable.
As represented by block 710, if the quality checked at block
708 is acceptable, a communication link with the implantable
medical device is established using this on-device RF trans-
ceiver.

If the quality checked at block 708 is not acceptable, the
search for an acceptable RF transceiver continues. In the
example of FIG. 7, the off-device RF transceiver has the next
highest priority. As represented by block 712, a determination
is made as to whether communication with this off-device RF
transceiver is enabled. If not, the operational flow proceeds
back to block 704 to continue the search accordingly to the
defined priority. That is, the quality of the RF transceiver
circuits is repeatedly monitored in anticipation of an improve-
ment in the RF conditions. In some cases, an error message
may be sent to the operator of the communication device in
the event an appropriate RF transceiver is not identified
within a defined period of time.

As represented by block 714, if communication with the
off-device RF transceiver is enabled, the quality for the oft-
device RF transceiver is checked to see if it is acceptable. As
represented by block 716, if the quality checked at block 714
is acceptable, a communication link with the implantable
medical device is established using this oft-device RF trans-
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ceiver. If the quality checked at block 714 is not acceptable,
the operational flow proceeds back to block 704 to continue
the search accordingly to the defined priority.

As mentioned above, an RF transceiver hopping scheme
may dynamically select the RF transceiver that is able to
establish the highest quality communication with an implant-
able medical device at a given point in time. FIG. 8 illustrates
sample operations where the communication quality associ-
ated with different RF transceivers is monitored over time in
an attempt to ensure that the RF transceiver that currently
provides the best performance is selected. In this case, rather
than simply selecting the first identified RF transceiver with
acceptable quality, the quality of each RF transceivers is
checked to identify the best RF transceiver.

As represented by block 802, at some point in time, an RF
transceiver is selected for communication with an implant-
able medical device. This initial selection may be made, for
example, based on a default RF transceiver, based on the later
described operations of FIG. 8, or based on some other selec-
tion criterion. As discussed above, several operational param-
eters may be specified in conjunction with selecting an RF
transceiver. For example, the antenna and/or at least one
communication parameter to be used by the selected RF
transceiver may be specified.

As represented by block 804, in some implementations, the
communication parameter(s) specified for the selected RF
transceiver are shared with the non-selected RF transceivers.
For example, a processor that controls the selection may
determine the parameter(s) and then send the parameter(s) to
each of the non-selected RF transceivers. Each non-selected
RF transceiver may then use the received parameter(s) to
monitor the RF communication between the selected RF
transceiver and the implantable medical device.

In this way, a given non-selected RF transceiver may be
configured to readily take over the RF communication in the
event that RF transceiver is subsequently selected to provide
the RF communication with the implantable medical device.
Thus, in some aspects, the non-selected RF transceivers are
configured as clones of the selected RF transceiver (e.g., by
maintaining the same state as the selected RF transceiver).

In addition, each non-selected RF transceiver may be con-
figured to process (e.g., decode) the information being sent
between the selected RF transceiver and the implantable
medical device. In this way, it may be determined, for
example, whether a given non-selected RF transceiver would
be able to provide a better communication link with the
implantable medical device (e.g., as evidenced by a lower
CRC error rate for decoded data).

As represented by block 806, at some point in time, the RF
transceiver selected at block 802 communicates with the
implantable medical device. For example, the RF transceiver
may wake the implantable medical device’s communication
circuitry and then upload/download information as required.

As represented by block 808, the quality of the communi-
cation for the selected RF transceiver is monitored over time
(e.g., at defined intervals). For example, a record may be
made of the received signal strength seen at the RF transceiver
over time. As another example, a record may be made of the
CRC and/or ECC errors (e.g., number of errors, error rate,
etc.) detected in the data sent between the RF transceiver and
the implantable medical device over time. As yet another
example, a record may be made of the throughput for the data
flow between the RF transceiver and the implantable medical
device over time.

As discussed above, the monitoring of communication
quality may involve determining the quality associated with
the use of different antennas. Thus, the selected RF trans-
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ceiver may be configured (e.g., instructed) to receive RF
signals using different antennas so that a quality indication
may be determined for each antenna configuration. For
example, a processor that controls the selection may identify
the antenna to be used for RF communication and configure
the RF transceiver to use the identified antenna. The processor
may then determine the quality indication corresponding to
that antenna configuration based on signals received by the
selected RF transceiver via the identified antenna.

As represented by block 810, communication quality for
each of the non-selected RF transceivers is also monitored
over time. For example, the receivers of these RF transceivers
may be enabled such that one or more of the above quality
indications (e.g., received signal strength, received CRC
errors, received ECC errors, received throughput) can be
determined. As mentioned above, this monitoring may be
accomplished by cloning of the selected RF transceiver at the
non-selected RF transceivers. In addition, this monitoring
may involve the use of different antennas for a given RF
transceiver. Thus, the processor may identify the antennas to
be used by the non-selected transceivers, configure the use of
these antennas, and determine the quality indications associ-
ated with these antenna configurations.

As represented by blocks 812 and 814, a determination as
to whether to switch to a different RF transceiver is made
based on the quality monitoring of blocks 808 and 810. For
example, upon determining that a non-selected RF trans-
ceiver has better quality that the selected RF transceiver, a
decision may be made to select the better RF transceiver. In
some cases, this determination is based on whether certain
thresholds are met (e.g., a quality indication of a second RF
transceiver has exceeded the quality indication of a first RF
transceiver by at least specified amount for at least a specified
period of time).

In the event a decision to switch is made at block 814, the
operational flow proceeds to block 802 where the new RF
transceiver is selected for communication with the implant-
able medical device. In the event a decision to not switch is
made at block 814, the operational flow proceeds to block 808
and monitoring of the selected and non-selected RF transceiv-
ers continues.

The selection of an RF transceiver may be accomplished in
a variety of ways consistent with the teachings herein. In
some cases a combination of a prioritized scheme and a
comparison scheme is employed. For example, if the RF
transceiver currently being checked has a quality that is less
than or equal to a first threshold, this RF transceiver is tem-
porarily eliminated from the search and the search continues
to the next lowest priority RF transceiver. If the RF trans-
ceiver currently being checked has a quality greater than or
equal to a second threshold (higher than the first threshold),
that RF transceiver is selected for communication with the
implantable medical device. If the RF transceiver currently
being checked has a quality that is between the first threshold
and the second threshold, the search continues to the next
lowest priority RF transceiver to see if it has a higher quality.
This process is then repeated, as necessary for the other RF
transceivers accordingly to the defined priority. It should be
appreciated that other selection schemes may be employed in
other cases.

In some embodiments, an implantable medical device
includes multiple RF transceivers to facilitate higher quality
communication with external devices. FIG. 9 illustrates a
sample embodiment of a system 900 where an implantable
medical device 902 includes an RF transceiver 904 and an RF
transceiver 906, either or both of which may communicate
with external RF transceivers 908 and 910. A processor 912 of
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the implantable medical device 902 controls the operation of
(e.g., the selection of) the RF transceivers 904 and 906, while
a processor 914 controls the operation of the RF transceivers
908 and 910.

In some cases, the implantable medical device 902 uses
one of the RF transceivers 904 and 906 to communicate with
one of the external RF transceivers 908 and 910. For example,
upon determining that the communication quality associated
with one of the RF transceivers 904 and 906 is unacceptable
(e.g., using techniques similar to those taught herein), the
processor 912 selects the other RF transceiver for communi-
cation with one of the RF transceivers 908 and 910. The
processor 914 may perform complementary operations to
select the external RF transceiver 908 or 910 that is to be used
for communication with the selected internal RF transceiver
904 or 906. In cases where one or more of the RF transceivers
is associated with multiple antennas, antenna selection tech-
niques (e.g., as taught herein) also may be employed in con-
junction with selecting the RF transceivers.

In some cases, the implantable medical device 902 uses
both of the RF transceivers 904 and 906 to communicate with
both of the external RF transceivers 908 and 910. In this case,
a higher overall throughput may be achieved by using parallel
communication links. For example, upon determining that
the communication quality associated with both of the RF
transceivers 904 and 906 is acceptable (e.g., using techniques
similar to those taught herein), the processor 912 selects both
RF transceivers for communication with both of the RF trans-
ceivers 908 and 910. The processor 912 and/or the processor
914 may then select (e.g. based on quality determinations) the
specific external RF transceiver 908 or 910 that is to be used
for communication with a given internal RF transceiver 904
or 906. Also, in cases where one or more of the RF transceiv-
ers is associated with multiple antennas, antenna selection
techniques (e.g., as taught herein) may be employed in con-
junction with selecting the RF transceivers.

Exemplary Cardiac Device

The following description sets forth an exemplary implant-
able cardiac device (e.g., a stimulation device such as an
implantable cardioverter defibrillator, a pacemaker, etc.) that
is capable of being used in connection with the various
embodiments that are described herein. It is to be appreciated
and understood that other medical devices, including those
that are not necessarily implantable, can be used and that the
description below is given, in its specific context, to assist the
reader in understanding, with more clarity, the embodiments
described herein.

FIG. 10 shows an exemplary implantable cardiac device
1000 in electrical communication with a patient’s heart H by
way of three leads 1004, 1006, and 1008, suitable for deliv-
ering multi-chamber stimulation and shock therapy. Bodies
of'the leads 1004, 1006, and 1008 may be formed of silicone,
polyurethane, plastic, or similar biocompatible materials to
facilitate implant within a patient. Each lead includes one or
more conductors, each of which may couple one or more
electrodes incorporated into the lead to a connector on the
proximal end of the lead. Each connector, in turn, is config-
ured to couple with a complimentary connector (e.g., imple-
mented within a header) of the device 1000.

To sense atrial cardiac signals and to provide right atrial
chamber stimulation therapy, the device 1000 is coupled to an
implantable right atrial lead 1004 having, for example, an
atrial tip electrode 1020, which typically is implanted in the
patient’s right atrial appendage or septum. FIG. 10 also shows
the right atrial lead 1004 as having an optional atrial ring
electrode 1021.
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To sense left atrial and ventricular cardiac signals and to
provide left chamber pacing therapy, the device 1000 is
coupled to a coronary sinus lead 1006 designed for placement
in the coronary sinus region via the coronary sinus for posi-
tioning one or more electrodes adjacent to the left ventricle,
one or more electrodes adjacent to the left atrium, or both. As
used herein, the phrase “coronary sinus region” refers to the
vasculature of the left ventricle, including any portion of the
coronary sinus, the great cardiac vein, the left marginal vein,
the left posterior ventricular vein, the middle cardiac vein, the
small cardiac vein or any other cardiac vein accessible by the
coronary sinus.

Accordingly, an exemplary coronary sinus lead 1006 is
designed to receive atrial and ventricular cardiac signals and
to deliver left ventricular pacing therapy using, for example,
a left ventricular tip electrode 1022 and, optionally, a left
ventricular ring electrode 1023; provide left atrial pacing
therapy using, for example, a left atrial ring electrode 1024;
and provide shocking therapy using, for example, a left atrial
coil electrode 1026 (or other electrode capable of delivering a
shock). For a more detailed description of a coronary sinus
lead, the reader is directed to U.S. Pat. No. 5,466,254, “Coro-
nary Sinus Lead with Atrial Sensing Capability” (Helland),
which is incorporated herein by reference.

The device 1000 is also shown in electrical communication
with the patient’s heart H by way of an implantable right
ventricular lead 1008 having, in this implementation, a right
ventricular tip electrode 1028, a right ventricular ring elec-
trode 1030, a right ventricular (RV) coil electrode 1032 (or
other electrode capable of delivering a shock), and a superior
vena cava (SVC) coil electrode 1034 (or other electrode
capable of delivering a shock). Typically, the right ventricular
lead 1008 is transvenously inserted into the heart H to place
the right ventricular tip electrode 1028 in the right ventricular
apex so that the RV coil electrode 1032 will be positioned in
the right ventricle and the SVC coil electrode 1034 will be
positioned in the superior vena cava. Accordingly, the right
ventricular lead 1008 is capable of sensing or receiving car-
diac signals, and delivering stimulation in the form of pacing
and shock therapy to the right ventricle.

The device 1000 is also shown in electrical communication
with a lead 1010 including one or more components 1044
such as a physiologic sensor. The component 1044 may be
positioned in, near or remote from the heart.

It should be appreciated that the device 1000 may connect
to leads other than those specifically shown. In addition, the
leads connected to the device 1000 may include components
other than those specifically shown. For example, a lead may
include other types of electrodes, sensors or devices that serve
to otherwise interact with a patient or the surroundings.

FIG. 11 depicts an exemplary, simplified block diagram
illustrating sample components of the device 1000. The
device 1000 may be adapted to treat both fast and slow
arrhythmias with stimulation therapy, including cardiover-
sion, defibrillation, and pacing stimulation. While a particular
multi-chamber device is shown, it is to be appreciated and
understood that this is done for illustration purposes. Thus,
the techniques and methods described below can be imple-
mented in connection with any suitably configured or config-
urable device. Accordingly, one of skill in the art could
readily duplicate, eliminate, or disable the appropriate cir-
cuitry in any desired combination to provide a device capable
of treating the appropriate chamber(s) with, for example,
cardioversion, defibrillation, and pacing stimulation.

A housing 1100 for the device 1000 is often referred to as
the “can”, “case” or “case electrode”, and may be program-
mably selected to act as the return electrode for all “unipolar”
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modes. The housing 1100 may further be used as a return
electrode alone or in combination with one or more of the coil
electrodes 1026, 1032 and 1034 for shocking purposes. The
housing 1100 may be constructed of a biocompatible material
(e.g., titanium) to facilitate implant within a patient.

The housing 1100 further includes a connector (not shown)
having a plurality of terminals 1101, 1102, 1104, 1105, 1106,
1108,1112,1114, 1116 and 1118 (shown schematically and,
for convenience, the names of the electrodes to which they are
connected are shown next to the terminals). The connector
may be configured to include various other terminals (e.g.,
terminal 1121 coupled to a sensor or some other component)
depending on the requirements of a given application.

To achieve right atrial sensing and pacing, the connector
includes, for example, a right atrial tip terminal (AR TIP)
1102 adapted for connection to the right atrial tip electrode
1020. A right atrial ring terminal (AR RING) 1101 may also
be included and adapted for connection to the right atrial ring
electrode 1021. To achieve left chamber sensing, pacing, and
shocking, the connector includes, for example, a left ventricu-
lar tip terminal (VL TIP) 1104, a left ventricular ring terminal
(VL RING) 1105, a left atrial ring terminal (AL RING) 1106,
and aleft atrial shocking terminal (AL COIL) 1108, which are
adapted for connection to the left ventricular tip electrode
1022, the left ventricular ring electrode 1023, the left atrial
ring electrode 1024, and the left atrial coil electrode 1026,
respectively.

To support right chamber sensing, pacing, and shocking,
the connector further includes a right ventricular tip terminal
(VR TIP) 1112, a right ventricular ring terminal (VR RING)
1114, a right ventricular shocking terminal (RV COIL) 1116,
and a superior vena cava shocking terminal (SVC COIL)
1118, which are adapted for connection to the right ventricu-
lar tip electrode 1028, the right ventricular ring electrode
1030, the RV coil electrode 1032, and the SVC coil electrode
1034, respectively.

At the core of the device 1000 is a programmable micro-
controller 1120 that controls the various modes of stimulation
therapy. As is well known in the art, microcontroller 1120
typically includes a microprocessor, or equivalent control
circuitry, designed specifically for controlling the delivery of
stimulation therapy, and may further include memory such as
RAM, ROM and flash memory, logic and timing circuitry,
state machine circuitry, and /O circuitry. Typically, micro-
controller 1120 includes the ability to process or monitor
input signals (data or information) as controlled by a program
code stored in a designated block of memory. The type of
microcontroller is not critical to the described implementa-
tions. Rather, any suitable microcontroller 1120 may be used
that carries out the functions described herein. The use of
microprocessor-based control circuits for performing timing
and data analysis functions are well known in the art.

Representative types of control circuitry that may be used
in connection with the described embodiments can include
the microprocessor-based control system of U.S. Pat. No.
4,940,052 (Mann et al.), the state-machine of U.S. Pat. No.
4,712,555 (Thornander et al.) and U.S. Pat. No. 4,944,298
(Sholder), all of which are incorporated by reference herein.
For a more detailed description of the various timing intervals
that may be used within the device and their inter-relation-
ship, see U.S. Pat. No. 4,788,980 (Mann et al.), also incorpo-
rated herein by reference.

FIG. 11 also shows an atrial pulse generator 1122 and a
ventricular pulse generator 1124 that generate pacing stimu-
lation pulses for delivery by the right atrial lead 1004, the
coronary sinus lead 1006, the right ventricular lead 1008, or
some combination of these leads via an electrode configura-
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tion switch 1126. It is understood that in order to provide
stimulation therapy in each of the four chambers of the heart,
the atrial and ventricular pulse generators 1122 and 1124 may
include dedicated, independent pulse generators, multiplexed
pulse generators, or shared pulse generators. The pulse gen-
erators 1122 and 1124 are controlled by the microcontroller
1120 via appropriate control signals 1128 and 1130, respec-
tively, to trigger or inhibit the stimulation pulses.

Microcontroller 1120 further includes timing control cir-
cuitry 1132 to control the timing of the stimulation pulses
(e.g., pacing rate, atrio-ventricular (A-V) delay, atrial inter-
conduction (A-A) delay, or ventricular interconduction (V-V)
delay, etc.) or other operations, as well as to keep track of the
timing of refractory periods, blanking intervals, noise detec-
tion windows, evoked response windows, alert intervals,
marker channel timing, etc., as known in the art.

Microcontroller 1120 further includes an arrhythmia
detector 1134. The arrhythmia detector 1134 may be utilized
by the device 1000 for determining desirable times to admin-
ister various therapies. The arrhythmia detector 1134 may be
implemented, for example, in hardware as part of the micro-
controller 1120, or as software/firmware instructions pro-
grammed into the device 1000 and executed on the microcon-
troller 1120 during certain modes of operation.

Microcontroller 1120 may include a morphology discrimi-
nation module 1136, a capture detection module 1137 and an
auto sensing module 1138. These modules are optionally
used to implement various exemplary recognition algorithms
or methods. The aforementioned components may be imple-
mented, for example, in hardware as part of the microcontrol-
ler 1120, or as software/firmware instructions programmed
into the device 1000 and executed on the microcontroller
1120 during certain modes of operation.

The electrode configuration switch 1126 includes a plural-
ity of switches for connecting the desired terminals (e.g., that
are connected to electrodes, coils, sensors, etc.) to the appro-
priate I/O circuits, thereby providing complete terminal and,
hence, electrode programmability. Accordingly, switch 1126,
in response to a control signal 1142 from the microcontroller
1120, may be used to determine the polarity of the stimulation
pulses (e.g., unipolar, bipolar, combipolar, etc.) by selectively
closing the appropriate combination of switches (not shown)
as is known in the art.

Atrial sensing circuits (ATR. SENSE) 1144 and ventricular
sensing circuits (VIR. SENSE) 1146 may also be selectively
coupled to the right atrial lead 1004, coronary sinus lead
1006, and the right ventricular lead 1008, through the switch
1126 for detecting the presence of cardiac activity in each of
the four chambers of the heart. Accordingly, the atrial and
ventricular sensing circuits 1144 and 1146 may include dedi-
cated sense amplifiers, multiplexed amplifiers, or shared
amplifiers. Switch 1126 determines the “sensing polarity” of
the cardiac signal by selectively closing the appropriate
switches, as is also known in the art. In this way, the clinician
may program the sensing polarity independent of the stimu-
lation polarity. The sensing circuits (e.g., circuits 1144 and
1146) are optionally capable of obtaining information indica-
tive of tissue capture.

Each sensing circuit 1144 and 1146 preferably employs
one or more low power, precision amplifiers with program-
mable gain, automatic gain control, bandpass filtering, a
threshold detection circuit, or some combination of these
components, to selectively sense the cardiac signal of interest.
The automatic gain control enables the device 1000 to deal
effectively with the difficult problem of sensing the low
amplitude signal characteristics of atrial or ventricular fibril-
lation.
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The outputs of the atrial and ventricular sensing circuits
1144 and 1146 are connected to the microcontroller 1120,
which, in turn, is able to trigger or inhibit the atrial and
ventricular pulse generators 1122 and 1124, respectively, in a
demand fashion in response to the absence or presence of
cardiac activity in the appropriate chambers of the heart.
Furthermore, as described herein, the microcontroller 1120 is
also capable of analyzing information output from the sens-
ing circuits 1144 and 1146, a data acquisition system 1152, or
both. This information may be used to determine or detect
whether and to what degree tissue capture has occurred and to
program a pulse, or pulses, in response to such determina-
tions. The sensing circuits 1144 and 1146, in turn, receive
control signals over signal lines 1148 and 1150, respectively,
from the microcontroller 1120 for purposes of controlling the
gain, threshold, polarization charge removal circuitry (not
shown), and the timing of any blocking circuitry (not shown)
coupled to the inputs of the sensing circuits 1144 and 1146 as
is known in the art.

For arrhythmia detection, the device 1000 utilizes the atrial
and ventricular sensing circuits 1144 and 1146 to sense car-
diac signals to determine whether a rhythm is physiologic or
pathologic. It should be appreciated that other components
may be used to detect arrhythmia depending on the system
objectives. In reference to arrhythmias, as used herein, “sens-
ing” is reserved for the noting of an electrical signal or obtain-
ing data (information), and “detection” is the processing
(analysis) of these sensed signals and noting the presence of
an arrhythmia.

Timing intervals between sensed events (e.g., P-waves,
R-waves, and depolarization signals associated with fibrilla-
tion) may be classified by the arrhythmia detector 1134 of the
microcontroller 1120 by comparing them to a predefined rate
zone limit (e.g., bradycardia, normal, low rate VT, high rate
VT, and fibrillation rate zones) and various other character-
istics (e.g., sudden onset, stability, physiologic sensors, and
morphology, etc.) in order to determine the type of remedial
therapy that is needed (e.g., bradycardia pacing, anti-tachy-
cardia pacing, cardioversion shocks or defibrillation shocks,
collectively referred to as “tiered therapy”). Similar rules may
be applied to the atrial channel to determine if there is an atrial
tachyarrhythmia or atrial fibrillation with appropriate classi-
fication and intervention.

Cardiac signals or other signals may be applied to inputs of
an analog-to-digital (A/D) data acquisition system 1152. The
data acquisition system 1152 is configured (e.g., via signal
line 1156) to acquire intracardiac electrogram (“IEGM”) sig-
nals or other signals, convert the raw analog data into a digital
signal, and store the digital signals for later processing, for
telemetric transmission to an external device 1154, or both.
For example, the data acquisition system 1152 may be
coupled to the right atrial lead 1004, the coronary sinus lead
1006, the right ventricular lead 1008 and other leads through
the switch 1126 to sample cardiac signals across any pair of
desired electrodes.

The data acquisition system 1152 also may be coupled to
receive signals from other input devices. For example, the
data acquisition system 1152 may sample signals from a
physiologic sensor 1170 or other components shown in FIG.
11 (connections not shown).

The microcontroller 1120 is further coupled to a memory
1160 by a suitable data/address bus 1162, wherein the pro-
grammable operating parameters used by the microcontroller
1120 are stored and modified, as required, in order to custom-
ize the operation of the device 1000 to suit the needs of a
particular patient. Such operating parameters define, for
example, pacing pulse amplitude, pulse duration, electrode
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polarity, rate, sensitivity, automatic features, arrhythmia
detection criteria, and the amplitude, waveshape and vector of
each shocking pulse to be delivered to the patient’s heart H
within each respective tier of therapy. One feature of the
described embodiments is the ability to sense and store a
relatively large amount of data (e.g., from the data acquisition
system 1152), which data may then be used for subsequent
analysis to guide the programming of the device 1000.

Advantageously, the operating parameters of the implant-
able device 1000 may be non-invasively programmed into the
memory 1160 through a telemetry circuit 1164 in telemetric
communication via communication link 1166 with the exter-
nal device 1154, such as a programmer, transtelephonic trans-
ceiver, a diagnostic system analyzer or some other device.
The microcontroller 1120 activates the telemetry circuit 1164
with a control signal (e.g., via bus 1168). The telemetry
circuit 1164 advantageously allows intracardiac electrograms
and status information relating to the operation of the device
1000 (as contained in the microcontroller 1120 or memory
1160) to be sent to the external device 1154 through an
established communication link 1166: The telemetry circuit
1164 and the external device 1154 may each employ one or
more RF transceivers and associated RF transceiver selection
functionality as taught herein.

The device 1000 can further include one or more physi-
ologic sensors 1170. In some embodiments the device 1000
may include a “rate-responsive” sensor that may provide, for
example, information to aid in adjustment of pacing stimula-
tion rate according to the exercise state of the patient. One or
more physiologic sensors 1170 (e.g., a pressure sensor) may
further be used to detect changes in cardiac output, changes in
the physiological condition of the heart, or diurnal changes in
activity (e.g., detecting sleep and wake states). Accordingly,
the microcontroller 1120 responds by adjusting the various
pacing parameters (such as rate, A-V Delay, V-V Delay, etc.)
at which the atrial and ventricular pulse generators 1122 and
1124 generate stimulation pulses.

While shown as being included within the device 1000, it is
to be understood that a physiologic sensor 1170 may also be
external to the device 1000, yet still be implanted within or
carried by the patient. Examples of physiologic sensors that
may be implemented in conjunction with the device 1000
include sensors that sense respiration rate, pH of blood, ven-
tricular gradient, oxygen saturation, blood pressure and so
forth. Another sensor that may be used is one that detects
activity variance, wherein an activity sensor is monitored
diurnally to detect the low variance in the measurement cor-
responding to the sleep state. For a more detailed description
of an activity variance sensor, the reader is directed to U.S.
Pat. No. 5,476,483 (Bornzin et al.), which patent is hereby
incorporated by reference.

The one or more physiologic sensors 1170 may optionally
include one or more of components to help detect movement
(via, e.g., a position sensor or an accelerometer) and minute
ventilation (via an MV sensor) in the patient. Signals gener-
ated by the position sensor and MV sensor may be passed to
the microcontroller 1120 for analysis in determining whether
to adjust the pacing rate, etc. The microcontroller 1120 may
thus monitor the signals for indications of the patient’s posi-
tion and activity status, such as whether the patient is climb-
ing up stairs or descending down stairs or whether the patient
is sitting up after lying down.

The device 1000 additionally includes a battery 1176 that
provides operating power to all of the circuits shown in FIG.
11. For a device 1000 which employs shocking therapy, the
battery 1176 is capable of operating at low current drains
(e.g., preferably less than 10 pA) for long periods of time, and
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is capable of providing high-current pulses (for capacitor
charging) when the patient requires a shock pulse (e.g., pref-
erably, in excess of 2 A, at voltages above 200V, for periods
ot 10 seconds or more). The battery 1176 also desirably has a
predictable discharge characteristic so that elective replace-
ment time can be detected. Accordingly, the device 1000
preferably employs lithium or other suitable battery technol-
ogy.

The device 1000 can further include magnet detection cir-
cuitry (not shown), coupled to the microcontroller 1120, to
detect when a magnet is placed over the device 1000. A
magnet may be used by a clinician to perform various test
functions ofthe device 1000 and to signal the microcontroller
1120 that the external device 1154 is in place to receive data
from or transmit data to the microcontroller 1120 through the
telemetry circuit 1164.

The device 1000 further includes an impedance measuring
circuit 1178 that is enabled by the microcontroller 1120 via a
control signal 1180. The known uses for an impedance mea-
suring circuit 1178 include, but are not limited to, lead imped-
ance surveillance during the acute and chronic phases for
proper performance, lead positioning or dislodgement;
detecting operable electrodes and automatically switching to
an operable pair if dislodgement occurs; measuring respira-
tion or minute ventilation; measuring thoracic impedance for
determining shock thresholds; detecting when the device
1000 has been implanted; measuring stroke volume; and
detecting the opening of heart valves, etc. The impedance
measuring circuit 1178 is advantageously coupled to the
switch 1126 so that any desired electrode may be used.

In the case where the device 1000 is intended to operate as
an implantable cardioverter/defibrillator (ICD) device, it
detects the occurrence of an arrhythmia, and automatically
applies an appropriate therapy to the heart aimed at terminat-
ing the detected arrhythmia. To this end, the microcontroller
1120 further controls a shocking circuit 1182 by way of a
control signal 1184. The shocking circuit 1182 generates
shocking pulses of low (e.g., up to 0.5 J), moderate (e.g., 0.5
J 10 10 J), or high energy (e.g., 11 J to 40 J), as controlled by
the microcontroller 1120. Such shocking pulses are applied to
the patient’s heart H through, for example, two shocking
electrodes and as shown in this embodiment, selected from
the left atrial coil electrode 1026, the RV coil electrode 1032
and the SVC coil electrode 1034. As noted above, the housing
1100 may act as an active electrode in combination with the
RV coil electrode 1032, as part of a split electrical vector
using the SVC coil electrode 1034 or the left atrial coil elec-
trode 1026 (i.e., using the RV electrode as a common elec-
trode), or in some other arrangement.

Cardioversion level shocks are generally considered to be
of'low to moderate energy level (so as to minimize pain felt by
the patient), be synchronized with an R-wave, pertain to the
treatment of tachycardia, or some combination of the above.
Defibrillation shocks are generally of moderate to high
energy level (i.e., corresponding to thresholds in the range of
5J10 40 J), delivered asynchronously (since R-waves may be
too disorganized), and pertaining to the treatment of fibrilla-
tion. Accordingly, the microcontroller 1120 is capable of
controlling the synchronous or asynchronous delivery of the
shocking pulses.

As mentioned above, the device 1000 may include several
components that provide RF transceiver selection-related
functionality as taught herein. For example, the microcontrol-
ler 1120 (e.g., a processor providing signal processing func-
tionality) may implement or support at least a portion of the
RF transceiver selection functionality discussed herein for an
implementation that employs multiple RF transceivers.
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Various modifications may be incorporated into the dis-
closed embodiments based on the teachings herein. For
example, the structure and functionality taught herein may be
incorporated into types of devices other than the specific
types of devices described above. Different embodiments of
such an apparatus may include a variety of hardware and
software processing components. In some embodiments,
hardware components such as processors, controllers, state
machines, logic, or some combination of these components,
may be used to implement one or more of the described
components or circuits.

In some embodiments, code including instructions (e.g.,
software, firmware, middleware, etc.) may be executed on
one or more processing devices to implement one or more of
the described functions or components. The code and associ-
ated components (e.g., data structures and other components
used by the code or used to execute the code) may be stored in
an appropriate data memory that is readable by a processing
device (e.g., commonly referred to as a computer-readable
medium).

The components and functions described herein may be
connected or coupled in many different ways. The manner in
which this is done may depend, in part, on whether and how
the components are separated from the other components. In
some embodiments some of the connections or couplings
represented by the lead lines in the drawings may be in an
integrated circuit, on a circuit board or implemented as dis-
crete wires or in other ways. For example, electrical conduc-
tor-based electrical coupling (e.g., in the form of traces on a
printed circuit board, wires, etc.) are typically employed
between on-device components.

The signals discussed herein may take various forms. For
example, in some embodiments a signal may comprise elec-
trical signals transmitted over a wire, light pulses transmitted
through an optical medium such as an optical fiber or air, or
RF waves transmitted through a medium such as air, and so
on. In addition, a plurality of signals may be collectively
referred to as a signal herein. The signals discussed above also
may take the form of data. For example, in some embodi-
ments an application program may send a signal to another
application program. Such a signal may be stored in a data
memory.

Moreover, the recited order of the blocks in the processes
disclosed herein is simply an example of a suitable approach.
Thus, operations associated with such blocks may be rear-
ranged while remaining within the scope of the present dis-
closure. Similarly, the accompanying method claims present
operations in a sample order, and are not necessarily limited
to the specific order presented.

Also, it should be understood that any reference to ele-
ments herein using a designation such as “first,” “second,”
and so forth does not generally limit the quantity or order of
those elements. Rather, these designations may be used
herein as a convenient method of distinguishing between two
or more different elements or instances of an element. Thus,
a reference to first and second elements does not mean that
only two elements may be employed there or that the first
element must precede the second element in some manner.
Also, unless stated otherwise a set of elements may comprise
one or more elements. In addition, terminology of the form
“at least one of A, B, or C” or “one or more of A, B, or C” or
“at least one of the group consisting of A, B, and C” used in
the description or the claims means “A or B or C or any
combination of these elements.”

As used herein, the term “determining” encompasses a
wide variety of actions. For example, “determining” may
include calculating, computing, processing, deriving, inves-
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tigating, looking up (e.g., looking up in a table, a database or
another data structure), ascertaining, and the like. Also,
“determining” may include receiving (e.g., receiving infor-
mation), accessing (e.g., accessing data in a memory), and the
like. Also, “determining” may include resolving, selecting,
choosing, establishing, and the like.

While certain embodiments have been described above in
detail and shown in the accompanying drawings, it is to be
understood that such embodiments are merely illustrative of
and not restrictive of the teachings herein. In particular, it
should be recognized that the teachings herein apply to a wide
variety of apparatuses and methods. It will thus be recognized
that various modifications may be made to the illustrated
embodiments or other embodiments, without departing from
the broad scope thereof. In view of the above it will be
understood that the teachings herein are intended to cover any
changes, adaptations or modifications which are within the
scope of the disclosure.

What is claimed is:

1. A communication device for communicating with an
implantable medical device, comprising:

a first radiofrequency transceiver circuit configured to
receive radiofrequency signals from an implantable
medical device;

at least one other radiofrequency transceiver circuit con-
figured to receive radiofrequency signals from an
implantable medical device; and

a processing circuit configured to:

determine a first quality indication corresponding to recep-
tion of the radiofrequency signals from the implantable
medical device by the first radiofrequency transceiver
circuit;

determine at least one other quality indication correspond-
ing to reception of radiofrequency signals from the
implantable medical device by the at least one other
radiofrequency transceiver circuit;

compare the first quality indication and the at least one
other quality indication; and

select a first one of the radiofrequency transceiver circuits
for radiofrequency communication with the implantable
medical device, wherein the selection is based on the
comparison.

2. The communication device of claim 1, wherein the pro-

cessing circuit is further configured to:

determine additional quality indications that correspond to
reception of other radiofrequency signals from the
implantable medical device by the radiofrequency trans-
ceiver circuits;

compare the additional quality indications;

determine that a second one of the radiofrequency trans-
ceiver circuits is associated with a higher quality indi-
cation than the first one of the radiofrequency trans-
ceiver circuits based on the comparison of the additional
quality indications; and

select the second one of the radiofrequency transceiver
circuits in place of the first one of the radiofrequency
transceiver circuits for subsequent radiofrequency com-
munication with the implantable medical device as a
result of the determination that the second one of the
radiofrequency transceiver circuits is associated with a
higher quality indication.

3. The communication device of claim 1, wherein the pro-

cessing circuit is further configured to:

determine at least one communication parameter used by
the first one of the radiofrequency transceiver circuits for
the radiofrequency communication with the implantable
medical device; and
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send the at least one communication parameter to each of
the radiofrequency transceiver circuits that was not
selected, wherein the at least one communication
parameter is sent to enable each of the non-selected
radiofrequency transceiver circuits to monitor radiofre-
quency communication between the first one of the
radiofrequency transceiver circuits and the implantable
medical device.

4. The communication device of claim 1, wherein the pro-
cessing circuit is further configured to:

identify, for each of the radiofrequency transceiver circuits,

an antenna to be used for radiofrequency communica-
tion;

configure each of the radiofrequency transceiver circuits to

use a corresponding identified antenna; and

determine the quality indications based on signals received

by the radiofrequency transceiver circuits via the iden-
tified antennas.

5. The communication device of claim 1, wherein the
radiofrequency communication with the implantable medical
device is conducted via a medical implant communication
service (MICS) band or an industrial, scientific, and medical
(ISM) band.

6. The communication device of claim 1, wherein the
radiofrequency communication with the implantable medical
device employs a coverage range on the order of 10 meters or
less.

7. The communication device of claim 1, wherein the
radiofrequency communication with the implantable medical
device employs a transmit power on the order of 25 micro-
watts or less.

8. The communication device of claim 1, wherein the qual-
ity indications comprise at least of the group consisting of:
received signal strength information corresponding to the
radiofrequency signals received by a corresponding one of
the radiofrequency transceiver circuits, cyclic redundancy
check (CRC) information corresponding to information
embedded in the radiofrequency signals received by a corre-
sponding one of the radiofrequency transceiver circuits, error
correcting code (ECC) information corresponding to infor-
mation embedded in the radiofrequency signals received by a
corresponding one of the radiofrequency transceiver circuits,
and throughput information corresponding to information
embedded in the radiofrequency signals received by a corre-
sponding one of the radiofrequency transceiver circuits.

9. The communication device of claim 1, wherein:

the at least one other radiofrequency transceiver circuit

comprises a second radiofrequency transceiver circuit
that is embodied in another device that is separate from
the communication device; and

the communication device comprises a third radiofre-

quency transceiver circuit configured to communicate
with the other device via radiofrequency signaling.

10. The communication device of claim 9, wherein the
processing circuit is further configured to:

determine that the communication device is in communi-

cation with the other device; and

communicate with the implantable medical device via the

second radiofrequency transceiver circuit and the third
radiofrequency transceiver circuit upon selecting the
third radiofrequency circuit for the radiofrequency com-
munication with the implantable medical device.

11. The communication device of claim 9, wherein:

the radiofrequency communication with the implantable

medical device is conducted via a medical radiofre-
quency band; and
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the radiofrequency signaling is conducted via an IEEE
802.11 radiofrequency band.

12. The communication device of claim 1, wherein the at
least one other radiofrequency transceiver circuit is embodied
in the communication device.

13. The communication device of claim 1, wherein:

the at least one other radiofrequency transceiver circuit is
embodied in another device that is separate from the
communication device;

the other device comprises a cable that is coupled to a first
connector such that the first connector is electrically
coupled with the at least one other radiofrequency trans-
ceiver circuit; and

the communication device further comprises a second con-
nector configured to connect to the first connector such
that the at least one other radiofrequency transceiver
circuit is electrically coupled with the processing circuit.

14. The communication device of claim 1, wherein the
communication device is a tablet computing system.

15. The communication device of claim 1, wherein the
communication device is a programmer for an implantable
cardiac device.

16. A communication device for communicating with an
implantable medical device, comprising:

a radiofrequency transceiver circuit configured to receive
radiofrequency signals from an implantable medical
device; and

a processing circuit configured to:

determine a first quality indication corresponding to recep-
tion of the radiofrequency signals by the radiofrequency
transceiver circuit;

determine at least one other quality indication correspond-
ing to reception of radiofrequency signals from the
implantable medical device by at least one other radiof-
requency transceiver circuit;

compare the first quality indication and the at least one
other quality indication; and

select a first one of the radiofrequency transceiver circuits
for radiofrequency communication with the implantable
medical device, wherein the selection is based on the
comparison the processing circuit is further configured
to send a control signal to each of the non-selected
radiofrequency transceiver circuits; and

each control signal sets a corresponding one of the non-
selected radiofrequency transceiver circuits to a low
power mode.

17. A system for communicating with an implantable

medical device, comprising:

a first communication device, comprising
a first radiofrequency transceiver circuit; and
at least one second radiofrequency transceiver circuit

configured to communicate via radiofrequency sig-
naling with an implantable medical device; and

a second communication device, comprising:

a third radiofrequency transceiver circuit configured to
communicate with the first radiofrequency trans-
ceiver circuit;

at least one fourth radiofrequency transceiver circuit
configured to communicate via radiofrequency sig-
naling with the implantable medical device; and

a processing circuit configured to select a radiofre-
quency transceiver circuit for radiofrequency com-
munication with the implantable medical device from
a set of radiofrequency transceiver circuits consisting
of the at least one second radiofrequency transceiver
circuit and the at least one fourth radiofrequency
transceiver circuit, wherein the processing circuit is
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further configured to communicate with the at least
one second radiofrequency transceiver circuit via the
third radiofrequency transceiver circuit and the first
radiofrequency transceiver circuit.

18. The system of claim 17, wherein the selection of the
radiofrequency transceiver circuit comprises:

determining, for each radiofrequency transceiver circuit of

the set, an indication of communication quality between
the implantable medical device and the corresponding
radiofrequency transceiver circuit;

comparing the indications; and

selecting the radiofrequency transceiver circuit for the

radiofrequency communication based on the compari-
son.

19. The system of claim 17, wherein:

the at least one second radiofrequency transceiver circuit is

embodied in another device that is separate from the first
communication device;

the other device comprises a cable that is coupled to a first

connector such that the first connector is electrically
coupled with the at least one second radiofrequency
transceiver circuit; and

the first communication device further comprises a second

connector configured to connect to the first connector to
enable the communication between the at least one sec-
ond radiofrequency transceiver circuit and the process-
ing circuit.

20. The system of claim 17, wherein the first communica-
tion device further comprises a communication network
interface configured to communicate with the processing cir-
cuit via the first radiofrequency transceiver circuit and the
third radiofrequency transceiver circuit.

21. The system of claim 17, wherein the first communica-
tion device further comprises an electrocardiogram circuit
configured to communicate with the processing circuit via the
first radiofrequency transceiver circuit and the third radiofre-
quency transceiver circuit.

22. The system of claim 17, wherein:

the first communication device is a base station; and

the second communication device is a tablet computing

system.
23. A method for communicating with an implantable
medical device, comprising:
determining a first quality indication corresponding to
reception of radiofrequency signals from an implantable
medical device by a radiofrequency transceiver circuit;

determining at least one other quality indication corre-
sponding to reception of radiofrequency signals from
the implantable medical device by at least one other
radiofrequency transceiver circuit;

comparing the first quality indication and the at least one

other quality indication; and

selecting a first one of the radiofrequency transceiver cir-

cuits for radiofrequency communication with the
implantable medical device, wherein the selection is
based on the comparison.

24. The method of claim 23, further comprising:

determining additional quality indications that correspond

to reception of other radiofrequency signals from the
implantable medical device by the radiofrequency trans-
ceiver circuits;

comparing the additional quality indications;

determining that a second one of the radiofrequency trans-

ceiver circuits is associated with a higher quality indi-
cation than the first one of the radiofrequency trans-
ceiver circuits based on the comparison of the additional
quality indications; and
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selecting the second one of the radiofrequency transceiver
circuits in place of the first one of the radiofrequency
transceiver circuits for subsequent radiofrequency com-
munication with the implantable medical device as a
result of the determination that the second one of the
radiofrequency transceiver circuits is associated with a
higher quality indication.

25. The method of claim 23, further comprising:

5

determining at least one communication parameter used by 10

the first one of the radiofrequency transceiver circuits for
the radiofrequency communication with the implantable
medical device; and

sending the at least one communication parameter to each
of the radiofrequency transceiver circuits that was not
selected, wherein the at least one communication
parameter is sent to enable each of the non-selected
radiofrequency transceiver circuits to monitor radiofre-
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quency communication between the first one of the
radiofrequency transceiver circuits and the implantable
medical device.

26. The method of claim 23, further comprising sending a
control signal to each of the non-selected radiofrequency
transceiver circuits as a result of selecting the first one of the
radiofrequency transceiver circuits, wherein each control sig-
nal sets a corresponding one of the non-selected radiofre-
quency transceiver circuits to a low power mode.

27. The method of claim 23, further comprising:

identifying, for each of the radiofrequency transceiver cir-

cuits, an antenna to be used for radiofrequency commu-
nication;
configuring each of the radiofrequency transceiver circuits
to use a corresponding identified antenna; and

determining the quality indications based on signals
received by the radiofrequency transceiver circuits via
the identified antennas.
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